lesion, the patient underwent a laparoscopic distal pancreatectomy and splenectomy. Ex vivo probe-based confocal laser endomicroscopy (pCLE) was performed with a Gastroflex ultrahigh-definition probe (Cellvizio) and image patterns showed epithelial bands without a papillary conformation, more consistent with a MCN than a pseudocyst (Video 1, available online at www. VideoGIE.org). Biopsy specimens were obtained from the lesion at foci of ex vivo pCLE. Histopathologic examination and immunostains confirmed an MCN with moderate dysplasia and correlated with the ex vivo pCLE findings (Figs. 1E and F) . Here, we show that CLE may help improve the diagnostic approach to presumed pancreatic pseudocysts and unmask potential underlying neoplasms. Although MCNs and pseudocysts have distinct CLE patterns, this case illustrates the importance of establishing reference standards for various cystic lesions to help guide management decisions. In conclusion, CLE has the potential to 
